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and she is conscious that this eye does not assist in seeing. 
Drs. Reynolds, Jeffries, Hooper, Bethune and Charles Ware, 


1 


junctiva into the tunica albuginea about a line and a half from 
e » a fine, s was 

atwderesiien half way between it and the dou 
A blunt hook was brought under the muscle, and a division 
_ scissors in the muscle about half an inch from the cornea, whi 
Guthrie, whose large experience renders his authority decisive, says i 
preferable to a division of - On ofening both eyes after the 
trifling hemorrhage had ceased, the left eye ts observed to be straight, 
the squint of the right being as before. Apply compress wet with cold 
water. Keep both eyes covered. 

that the eye feels heavy. 


'@2d. There is @ considerable fungous growth from the place of the 


incision, which is cut off with scissors. : 


has re-appeared, and requires to be touched with nitras argenti. 

sedulously to sewing, and the eye is turned in somewhat, a little more 

means so much turned in as before the opera- 
tion ; she has the privilege, as she terms it, of turning it out when she 
pleases, and finds it serviceable to vision, until it is fati by long 
use. when she has an op- 


Division of Internal Rectus. 

avr. 2 Al jee Mar: ¢ OF of Boston hh 
present. be eyes being sir na the 1eD 
nece: to control the globe bt Gxing a double 

30th. Miss C. has been working at her trade as a tailoress for several 

days past, and says that after the day’s work she finds the eye some- 

what turned in. In the it is straight. The 
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of resting the eye for a time. The fungous growth has at 
Eongth disappeared and t redness at the inner canthus has diminished. 
Diwision of Internal Rectus. 

Oct. 16. Mrs. I., wt. 26, of Boston, squinted with the right eye at 
nine months ‘of age, immediately after hooping cough. ‘The squint is 
very decided, a portion of the cornea being hi at the inner canthus. 
Drs. Doane, and Parkman being present, the operation was per- 
formed as in the preceding case, except that the patient possessing con- 
siderable fortitude, | dispensed with the use of the speculum and the 
double hook, with which in the first case the eye was turned out. She 
kept the eye steadily everted a little towards the outer canthus. On remov- 
i ee the eye was found to be perfectly straight, and capable 

turning inward very little. Compress wet with cold water to be con- 
stantly kept on the eye, both being covered at the same time. Light diet. 

18th. Mrs. I. ing no pain, and having had none except 
about 18 hours after the operation, and then not severe, I directed the 
eyes to be uncovered. 
operation, which may perha attri to her getting chi ex- 
posure 10 the aight arr while looking from the window et a Gre. 
application of cold water. Sulph. magnesia, 3i. 

Zist. Eye comfortable. At several times since the operation she has 
had double vision for an hour at a time, but she has not observed it for 
three days past. Vision is much clearer and than before the 
operation, and the only difference ible in the eyes, which are 
both perfectly straight, is that the right cannot be turned to the inner 

N “a ht of parallel, the 
_ Nov. yes y straig motions of both : 
right having a farther movement inward than immediately after the 


squint, which, however, after a few days, partially returned, and though 
now the cornea of this eye is not so on ony 
request submits toa second division of the muscle. With the assistance 
of Mr. Stone, who held the lids open without using a speculum, | ope- 
rated as in the former cases, omitting the double hook. Miss H. kept 
the eye steadily in the required direction, and upon removing the instru- 
ments and opening the other eye, this one is found oe 
straight. Right eye to be bandaged and the left turned ‘ 

Oct. 22. The left eye continues to be perfectly straight, and she has 
control of its motions in every respect, except that she cannot turn it 
quite so far into the inner canthus as the right, which squints somewhat 
inward. The wound has healed, leaving a very slight thickening and 
redness of the conjunctiva. 

Miss H. having expressed a wish to try the effect of the jon on 


the eye, I performed, ‘in presence of Drs. S. Keep, , Dale 


‘ 
Diwision of Internal Rectus of both Eyes. 

Oct. 17, 1840. Miss Sarab H. of Boston, squinted birth with both 
eyes, very badly with the left. On September 9th, | divided the ten- 
don of the internal rectus, which was followed by an amendment of the 

; 


the eye is so far turned inward as ordinarily to conceal not only the uo 
ing in short the most deci 


version I have ever seen. Vision with this eye 
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of the le hich the 
ivision superior muscle, to whic 

t assented. This was easily psec ren 


i 
3 
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27th. Has had no inflammation beyond the limits of the incision, 
which seems to be occupied by one large, smooth granulation, not suffi- 
oeeny prespasnt to give him uneasiness or to require any application. 
by the aid of this eye, the vision of which he thinks is improving. — 
eblignd it when exposed to a strong 
it, 
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and Salisbury, the operation as in the case of the other eye, except that 
she sondon ef thu: tan divided ‘weer'the: “That Geb 
immediate amendment of the squint, but not so complete a restoration , 
as in the other eye. Left eye bandaged. 

Nov. 23. Vision ee eee formerly, owing, I presume, 
chiefly to an improvement in the left eye, which, as well as the right, 
continues as last described ; one straight, the other slightly turned in. 
All redness has disappeared from the left eye, and the place of the in- 
cision is observed only on close inspection. 

Oct. 23, 1840. Wm. Augustus S. xt. 18, of Salem, when 4 years of 
age had an inflammation of the right eye, during which the eye was for a 
inct, patient aifirming, at that it was blind. On further investi 

wich 
in front, 
ine volunt: he patient D Dring the incision fairly in view. 
Passing the blunt hook under the conjunctiva at the upper extremity of 
the incision, it was readily brought round the tendon of the superior 
oblique, bringing it fairly into view, so as to be divided with the scissors. 
The eye immediately inclined slightly outward. He has still the power 
of turning it a little inward. A compress wet with cold water on the 
| ht ; both to be shut. 
gredually abate. . The eye is straight, and the axes of the two parallel, 
except when he is looking far to the right, when the right eye inclines a 
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fited more or less. In one of the successful cases a second division. 
was made ; and in one of the two partially successful cases, the opera= 
tion is to be repeated. Thes was employed in three cases, and 

the lids were raised by the finger of an assistant. In two 
cases® the double hook was used to evert the globe, and in four it was 


DR. PAINE’S REPLY TO H.1.B—No.V. 
we the truth of the assertion, that Louis. 
or the numerical school do make pathological anatomy @ paramount 
guide in pathological inquiries; and Dr. P. must know little of the 
matter when he accuses Louis of thus using it.” —(P. 78.) 

Here the reader will see an involution which has been more directly 
presented in other places, viz., that of making me extend my premises 
which relate alone to M. Louis, to the whole “ numerical school,”’ and 
thus, also, to maintain the imputation of confounding the anatomical 
with the numerical school. statement, however, falls, of course, — 
under the denomination of all the others. But, let me in the first 
place say, that it may be far more correctly affirmed of the anatomical 
than of the numerical school, that the 
anatomy a paramoynt guide in pathological inquiries.” This is noto- 
rious the world over ; and it is A onghatadliy ome of M. Lauis, that 
nothing evinces the assurance and folly of Dr. B. more clearly than its 
denial. It was the great object of my Essay on the Hippocratic and 
Anatomical Schools to show the advantages of the former in making 
anatomy subservient to the vital phenomena of disease, and to indicate 
the evils which have resulted from the opposite system, and from which 
the latter school derives its very name. In respect to M. Louis, | had 
mainly in view, as I have already said, a practical illustration of the sad 
results of “ making pathological anatomy a paramount guide in patho- 
logical inquiries ;” and as to his “ numerical method,” I was scarcely 
cantiaaned (and only in three pages) about that stupid affair, “ It is 
as mechanical,” says M. Double, “as the employment of a shoemaker.” 

But, let us have something directly to the point,—something from 
the master himself, be he anatomist or numeralist. In the work on 
Phthisis, Louis thus lays down the doctrine :— 

“We have divided our work into two parts, and since ANATOMY 18 
analysis of our y @ general descript visceral lesions.” — 
(Preface, p. 70. ‘My capitals and Latics. ) ret 


does, at objects in front of him, the cornea is midway between the inoer 
and outer canthus, looking forwards. With this understanding; the re- 
sults of the above six cases may be thus stated. In four the squint is 
removed, in two In bene- 
® In one of these cases, it ma be remembered, it was uscd to evert the globe previous to the 
of the internal the superior being divided afer the of te 
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holding the first, and onl in the mind of the medical inquirer, is 
to substitute effect for Regd laws of physics for the laws of life, to 
confound the cause of death with the cause of disease, and in short to 
obscure by at simplification.” 

This is what I have taught in my Essay upon the schools, where I 
have endeavored to give to morbid anatomy its legitimate importance. 
That importance will be gathered from the whole Essay, and not from an 
isolated remark. I have now ed Mr. Travers for the purpose of 
exhibiti — portrait of M. Louis’s work on the Typhoid Affec- 
tion. My y presents the original, from which the foregoing sem- 
blance may be supposed to have been taken in shadow. It is to 
talk of M. Louis’s detail of symptoms. The most that he makes of 
them, is to assume them as indicative of the primary seat of the disease 
in a structural lesion of Peyer’s glands, as set forth in my Essay at 

716, 798, &c., whilst my author, as shown at p. 790—797, gene- 

y gathered a knowledge of the early symptoms from the patients 
themselves, or their no less squalid companions.—(See p. 773.) This 
is fully allowed by Dr. B., who turns aside its obvious application by 

ve learned about t i i tient 

Now, in the first place, Dr. Paine objects to taking this class of pa- 
tients (especially from Parisian hospitals), for the purpose of supplying 7 
any useful facts in pathology, and he has given reasons for it. 
constitutions are wretched, their treatment worse, and they are full of 
organic lesions before they enter the Gallic institutions. As Armstrong, 
Travers, &c. imply, they are then mostly looked upon as good subjects 
for the dissecting knife ; nor is this ever lost sight of by my author. 
Bat, Dr. Bowditch’s admission, or interrogatory, amounts to no justifica- 
tion. It leaves the subject just where I had placed it, and shows the 
absurdity of taking the preliminary symptoms as a true source of know- 
ledge as to the primary seat of the typhoid affection, and, therefore, that 
my author was fundamentally wrong in putting forth a doctrine which 
has been at the foundation of his ity. It often happened, too, that 
Agee could get no account of the preliminary sym A 

-) Nor should it be forgotten, in allowing my author so much credit 
Hippocratic mode of observing nature, that the typhoid patients 
were generally severely sick for many days before they took up 
at La Charité, and were sometimes “ a little delirious” when supply- 
ing the important details for the benefit of science. 


Now, although I have made all the foregoing y clear in m 
Essay, yet, as I can only lay certain parts of it before my reader, | wi 
give him the erat in words of my author, which, on account of 


the clearness of my demonstration, | did not think proper to introduce 

into my work. I endeavored to avoid what might seem supererogatory. 
then, my author :— 

* Physicians not much conversant with hospitals, or who seldom prac- 

tise among the laboring classes, will not readily give credit to these re- 

marks ; but those differently situated are aware that, whether it be from 


* Louis on Bloodletting, p. 7.—Putnem's Translation end Punctuation. Boston, 1686. My Italics. 
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tht ey consisted exclusively in the of de- 
that merit the which the be- 

for confiding in the symptoms aione.”—( Anat. 
Path, ye., a 2a vii.) To whom does Dr. B. suppose that all the 
foregoing authors refer? ‘This, however, is but that circumstantial proof 
which consists in universal opinion. 1 go back, — to the more 


through some lesion of structure ; and when he endeavors to insinuate 
the belief that diarrhasa cannot exist‘ without appreciable lesion of the 
intestinal mucous membrane,’ he fears that his hypothesis may find some 


and, re-modelling the trans- 
’ to force an induction that had really affirmed that M. 
Louis positively denied, in this place, that “ diarrhcea could exist 
ble lesion of the mucous membrane.” But, although I 
have sta Seale the fact in this particular instance, | have shown, 
from my author’s work on the typhoid affection, that he does deny the 
shall now present the w paragraph w been 
Dr. B., but not according to his new I 
translation of the work on Phthisis, “ revised altered’’ by Dr. 
Bowditch, and which I formerly employed. Thus :— | 
“ «Let us remark, that these copious perspirations indicated dis- 
order in the functions of the skin, as remarkable by its intensity as 
duration ; that this disorder, whether sympathetic or otherwise, was 
not the less positive, and existed without any sensible change of 
structure in the organ itself; and that thus a function may be more 
or less modified during a long period of time, while the organ on 
which depends offers no appreciable change of structure. We 
may also observe, that while facts are wanting to prove disti 
that diarrhoea may exist without appreciable lesion of the intestinal mu- 


facts, but never to supply them Vere it otherwise we might conclude 


Dr. B. offers the alternative of choking me with a “ falsehood,” or 
with having read my author in a blundering manner. Not choosing to 
avail myself of either » it only remains for me, as hitherto, to impale 
him on both horns of his “ dilemma.” re are al} 
imputation of a proper want of generosity. My reader will yet see 
that no opportunity has been left for its exercise. 
| 
ween more or irate 
realy €xisteqd Decause K W:! possibie, ysurd. 
* On Phthisis, Sec. 259. 
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The words in Italics embrace the question at issue,—the word 
“s ” being in Italics in the original but not in the new version ; 
shows the quo animo of my translator at the time of each “ re- 
vision and alteration.” In my work occurs the following quotation, pre 
which is left out by Dr. B. as well as 
the source of the quotation from my work. Thus :— He therefore 


not say that this is proved.” Now, taking this extract alone, my state- 
ment is fully made ut to be perfectly just,—vis., that, “ when he en- 
deavors to insinuate the belief that diarrhoea cannot exist ‘ without 

aan some ies sup 

B But,. might have made my case 

stronger, in my Essay, by quoting in this place the sentence i iately 

preceding, in which the word “ prove” occurs in Italics. And, when 

the reader regards the little importance which is here attributed to 

should have drawn even a more “ ri x 
had “ snsinuated the belief,” which he carries out in his 
typhoid fever,—whatever concessions he may have inci- 
in behalf of functional disease (as 1 remark in my Essay’ 
rent purpose of more effectually establishing the an 
occasional, but very equivocal, manifestation of impar- 
703, 704, 708, 716, 766, 790, &c.) Can anythigg Lave 
however provoking ? 
affirmation, that, “ Our author, for instance, has no concep- 
trace out through some 


E 


effect. I was employed in the foregoing instance in showing how my 
author obj to analogy in the hands of others, and how well he could 
employ it himself; and, in the course of these remarks I stated, what 
it was a special object 


‘dong Essay that, “the of 
pendous reposes upon anatom 
reasoning from the dead ‘ to the sick ‘himeelt?”—(P. 698)) It is the 
apon proof which 1 bave offered, embracing a great part of the 

, at which m critic is annoyed, and therefore hoped to show by 

the i idental quotation that M. Louis had been really mis- 
represented upon this fundamental point. It was one of my constant 
objects, also, as I have said, to exhibit my author's contradictions, and I 
have repeated comments upon the subject. It was one of my motives, in 
by the foregoing quotation that M. Louis left it doubtful whether 
place “ without any appreciable lesion of the in- 


HH 


The structural lesion of Peyer’s glands being the pivot about 


| 


| 
| which 
| doctrine, thet all the sy 
peremptory as to cerebral. 
the sym are explained by 
tothe possible views of others), thi 
it to be oo 
treatment ought not to from 
Fever, Vol. 2, p.448.) And thus, in 
author's fifty cases, there was either ac- 
unnatural in the brain. ‘ 8 our 
than half the cance”; ‘the medullary 
lor less cases excepting seven’; and the fre- 
s and when it was not eo, it ins 
, 762.) So much for my 
as when not otherwise indicated. 
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the whole machinery revolves, 1 will here present another in 
ich my author endeavors to strengthen his induction as to the 

dence of the diarrhcea upon that lesion, and in which is involved one of 

his constant conclusions, either direct or indirect, that there can be no 

disease without a lesion of structure. It is also an example of the mul- 

titudinous instances in which he establishes “ insportant laws” upon the 

debris of the body,” and shows how far infurmed 


lesions previously given, with those presented by individuals who died 
in consequence of other acute diseases.” ‘‘ But these lesions 
of the mucous membrane of the alimentary canal and of a variety of 
other organs, in patients who died of acute diseases of any nature, prove 


382.) 

Now follows immediately the extract contained in my Essay:— 
6. ‘The mucous me of the alimentary canal [in the typ 
affection] is not oftener, in fact is less frequently, diseased than some 
ee ae was more or less seriously 
changed in all the cases of the typhoid affection excepting four. This 
is an IMPORTANT Law, and it may tend, as it appears to me, to 7 
much the Srupy or Parnotocy. This is what we ought, perhaps, to 
have discovered a priori ’!—(See p. 682, Spr , and what our au- 
thor says of “a priori” reasoning, p. 680—681.) ” 

_ Upon this extract | remarked,—‘ This is also a striking exemplifica- 
tion of our author’s disregard of the symptoms of disease, and that the 
whole of the pathology consists in lesions of structure ; since, in all the 
fatal cases of the typhoid affection, but 3, there occurred diarrhoea and 
» p. 700. 
wow since socssthing ssid shout fever 
in the foregoing extract, that my author refers this, also, entirely to the 
in the typhoid affection, as he does to 


the Aver in yellow fever. from my Essay :— 


conclusions. must, 
however, in the first place, quote my author’s premises, which imme- 

« © Of all these lesions only one was constantly found, namely,an alter- 
ation of the elliptical patches of the small intestine, to which may be : 
added a morbid change in the mesenteric glands. 1 have considered it 
as inseparable from the disease we are now studying, and as absolutely 
forming its anatomical characteristic.” ‘1 must conclude the lesion of the 
elliptical patches began at the commencement of the disease. Although 
the other lesions must be considered as merely accessory or consecutive, 
still they commenced often quite soon after the principal disease —[that 
is to say, the lesion of Peyer’s glands}. ‘ The anatomical characteristic 
fever becomes of the 
‘that when an a nature gives nse to a @ exci 

of any duration, the majority of the organs of the body become the 
seats of more or less serious lesions.’ | Louis, Vol. . 328i, 
“The following generalizations show that our author ascribed the 
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‘© 135. ‘ We must allow that the febrile excitement which was ob- 
served in the typhoid affection was as much proportioned to the state of 
the small intestine, as that which occurs in erysipelas of the face is to 
the extent of the skin inflamed.’ 
196. * The rowpamenTaL autreration, that of the 
of she sual wes more extensive scordieg ts the petients did 
more raps ly, and the action was generally in proportion to it.’ 
‘137. ‘ Between the syurtoms and Lesions, of which we are now 
dent chao tht which obuerved between thas to 


which we cannot appreciate, in thetr capabilities o ase, 
or as the consequence of a febrile excitement of w ‘dh the inflammation 
of This last supposition seems to me to 
be the most 

«Their great importance [the facts previous given], as it seems to 
me, consists in this, that they ought to excite doubts in our minds, as 
already stated, in relation to all ections without @ determinate 
seat, and which are called general, and thus put us in the way of pro- 
posing problems which it is of great importance for us to solve.’” 

in :—** * The number of these febrile affections without any deter- | 
minete seat or local lesion is every day becoming more limited.’ » 

“‘ And then follows, in a note, a reference to one of those ‘ isolated 
facts,’ which it is our purpose to notice soon ; and about which our au- 
thor hesitates whether he ‘ shall prejudge by it the important question of 
the nature of fevers.’ ” 

“ The fever had its origin, and contiouance, in the alteration of the 

latent.’ This refers 


Toute, wher ileum. The to this question will not appear 
btful when we remember the most severe lesions were those of 


its termination, ALL were dependent upon, 
or connected with Tus same lesion, it results that this can remain LATENT, 
daring + cosiderabe length of time, or at least give rive to no charee 
teristic symptom.’ 
Neary & pag is devoted to a minute detail of sym which 
which the whole conclusion turns, and an account of which was obtained 


Pernacr Pac Wil nese fet mptc Ss, withou 


the ‘ivory-turner’ (the patient) himself.”—(Pp. 756, 758.) I 
dd, that the died 26th day of disease, 
said he had been ill during three weeks” of that time. This 
a 


offers a fair example of my author’s philosophy, ratiocination, pa- 
primary seat of the typhoid 
tion, &c. | 
As a question in relation to the tongue will come up, | will add here 
an extract which bears directly upon it, since it presents, also, a sum- 
mary of my author's views of the controling agency of Peyer's 
« 59, ‘ Therefore, all the different conditions of the tongue observed 
during the course of the typhoid fever must be considered as the result 
of one and the same cause which is common to them with all 
lesions which come on, like the former, at various periods of the disease 
—that is to sa , the P er.” 
break off ptly for this week. 
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Reapers are referred to a paper of unusual interest on the first page, by 
Dr. Dix. His observations are based on experience, and therefore ex- 
ceedingly valuable to those who operate, or who intend to operate, for 
nses with it altogether.—We soon ish an im t com- 
munication on a peculiar disease of the eye, ’ Dr. Jeffries, Pr this city, 
extensively known as one of the surgeons of the E poet grt earn 
Also, an article on the division of tendons, by Dr. Hayward, of the 
cal College. Other valuable papers are also on hand. cite P< 


Medical Science and the Medical Profession.—Dr. Harvey Lindsly, the 
| = wind of obstetric medicine in the Columbian College, at the city 

ashington, gave an excellent introductory at the opening of the annual 
course of lectures, last month. A principal topic of discussion is the 
amount of scientific labor achieved by the profession in Europe and 
America. Of our own kith, the doctor says, “ Like the English, for the 
last forty years, we have aimed at the improvement of what is old, rather 
than the discovery of what is new.” Faint praise, but positively true. 
The fact is, the physicians of this country have a standing excuse for 
doing so little for the advancement of medical knowledge—want of time. 
It is noticeable, however, that they always find time for everything oles’ 
We happen to have too many books, pamphlets, letters, a&c., of hai 
this particular moment, to do Dr. Lindsly full justice. 


_ . Precocious Puberty.—An extraordi case is zelated inthe Medical " 
Gazette, of «2 female child, Jane Jones, now seven years of age, who has 
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the form of a full woman. She measures 4 feet 3} inches, and 29 
inches round the hon, aut weighs 72 avoirdupois Byes Her breasts 
exceed the usual size of these organs in unmarried adults. Her mother 
says that the catamenial periods are regular, alth she has the general 
appearance of a girl of thirteen. The faculties of the mind are not su- 
perior to children of the same age, and her amusements are those of a 
child. She displays a degree of modesty in her conduct towards the 
other sex, that is unusual in children. Precocious puberty is oftener seen 
in “_ than females: this case, therefore, may be regarded as a very 
marked one. 


Medical Miscellany.—Dr. Josiah Crosby, of Meredith Bridge, N. H., 
has performed the operation for the cure of Strabismus.—Dr. Haynes’s 
abdominal su ts continue to give general satisfaction, if we may 
judge from their ready sale.—Dr. Stephen Rapalji goes out in the frigate 
Constellation, as su to the fleet. Assistant surgeons, J. W. B. Green- 
how and John H. Wright.—Dr. David P. Holton is oss popular 
course of physiological lectures in New York, in aid of the Eastern Dis- 
pensary.—A new work of fiction is to be forthcoming in England, by 
the author of Cavendish, called the Naval Surgeon.—Ten thousand 
French soldiers are supposed to be in the hospitals at Algiers and its 
neighborhood—great numbers are said to have died of fatigue and starva- 
tion.—Dr. Stokes’s lectures on Theory and Practice sell admirably.—Ia 
no American lunatic asylum, thus far, have the deaths exceeded ten 
cent.; and in most of them, they are less than six per cent.—In 1839, 
there were 11 deaths in the Penitentiary in Philadelphia, out of an average 
of 418 prisoners. This is a more favorable bill of mortality than ineither | 
of the last three or four years. Dr. Darrach gives a tabular view of 26 
cases of derangement in that prison—more than we hear from in all the 
prisons in the country, on the Auburn system, says the 15th Prison Dis- 
cipline Report.—Dr. B. T. Roath, of Connecticut, has greatly improved 
the tonsil instrument. It seems impossible that any improvement can sur- 
pass the ingenious mechanical advantages found in Mr. Zeitz’s newly- 
manufactured instrument, spoken of in the Journal a few weeks ago. 


Dizp,—At South Boston, Mr. John S. Terry, 24 years, a resident medical stu- 
dent at the Insane Hospital. He was an excellent man, whose loss will be long 


deplored by all who enjoyed the = of his acquaintance.—In Waterbury 
Ct., by suicide, Dr. Edward Fie —In Boston, by suicide, Dr. Tany, of New 
Hampshire. 

croup, #—inflammation of the lungs, 1—Iinsane, 1—-dy tver, phous 


MEDICAL SCHOOL OF MAINE. 
Medical Lectures at Bowdoin College will commence on Monday, the 15th day of February, 1841, 
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